Ot of ebormanagomant FORM LM-30 O Meoagament
e onderts o210 * = LABOR ORGANIZATION OFFICER AND No 1215 3160
EMPLOYEE REPORT Exples 11-30-2008

This report is mandatory under P.L, 86-257, as amanded Failure to comply may result in crimina! presecutior, fines, ¢ civil penalties as provided by 29 U.S.C 439 or 440

For Offictal Use Only
/4] R RERD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING Tk1S REPORT.
E £3223%
idr
1. File Number U - 2. Fiscal Year Covered FFrom
/{,{Zﬂ? / o1 /S ot / 2009 Towowh: 12/ 31 /S 2eot
3. Name and address of person filing. 4. Name, file number, end gddress of labor organization,
Narre Cf‘a‘j A MEDswell Name B[ E-T DiviSion ¢$7
Labor Organization Fils Nimber /7489
P.0. Box, Bldg., Room No., if any P.O. Box, Buildirg and Floom Number, ifany  #- & —~ 20/
Steet e RS est 157 Avenue Steet 280 7 . 15 Streesf
Sty Golden cty  Jakewcod
ste  Colorands z2iPCodo+ 4 FoH-28T| sme (o fppado ZPCodo+d FOZ2E
5. Paosition in labor organization. " . N .
loca) Chairman and Vice General! CAlrman - GGMMT

Enter appropriate data below If, during the past fineal ysar, you or your spouse or minor child direatly ¢ indirectly had any of the following Interests
{oxcept as specified in the exclusions set forth in the instrue jons):

A. Held an intarest in, engaged In transactions (including toans) with, or darived income or other ezonomic benefit of
monetary value from an employer whose emnployees your organization represents or is activaly seeking to represent.

7.a. Nature of Interest, Trznzaction, or Income.

6. Name and address of Employer (including tradc narme, if any).

Name

Trade Name, if any;

F£.0. Box, Bidg., Room No_, if any

7.b. Amount.
Street
City
State ZIP Codo + 4
Signature

15. Signature and verification. The undersigred decizres, undar penalty of Perjury and other applicz:bla panalties of the law, that all of the information
submitted in this report (including the Iinformation contained In any accompanying documents), has bean exarmined by the signatery and is, to the best of the
undersigned's knowledge and bellef, true, corrcct, end complete. (See the section on penalties in the instuctions.)

- <
Signed &@{4 ){/W X{M on 8-/6-05 303 -R79-Ro04 |
L ﬂ | :

Date: Telaphone Numbaer

4
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Name of Person Flling Filoe Number U-

—p—

8. Held an interast in or derived income or acoromic beneafit with monetary value from a business (1) a
substantial part of which consists of buying from selng or leasing to, or otherwise dealing with the busincgs
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or celling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a truat in which your labor organization is interested.

8. Name and address of Business (including trade nanve, if any). 8. Business deals with:

Name

a. Labor Organizetion
Trade Name, if any:

b. Trust

P.O. Box, Bldg., Reom No,, if any
c. Employer

Street
City
State ZIF Code + 4
10. if 8.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of s.ch decling.
Narne

Trade Name, if any:

P.0D. Box, Bidg., Room No., if any

Stroet

11.b. Approximate dollar vall s of such dealing.
City 12.a. Nature of intarast h¢ ld or income recaived.
State ZIP Coda + 4

12.b. Amount.

C. Raceived from any employer (cther than an amployer covered under parts A and B above)
or from any labor relations consuttant to an emplayer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Stroot
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultnnt ?
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